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SCHOOL BUS DRIVER COVER SHEET 

 
 

INSTRUCTIONS: This MUST be completed in full and submitted by employer. 
 Please check one of the following: 
 
   NEW DRIVER APPLICANT       CERTIFIED DRIVER 
  
              TRANSFER                                                REHIRE 
 (effective date)  _____________________  (effective date)  __________________  
            
              CDL REACTIVATION                             RESIGNED / TERMINATED 
                  (after medical suspension)                             (effective date) __________________ 
 
               MEDICAL LEAVE  Start date:________________ End date:_________________  
  
 
            DRIVER or APPLICANT NAME  _____________________________________ 
                 Print full name as it appears on driver’s license 
   
 DISTRICT/EMPLOYER  ________________________________________ 
 
 
 DISTRICT/EMPLOYER NUMBER  _______________________________ 
 
 
 TRANSPORTATION DEPT. PHONE NO.  ________________________ 
 
 
 CONTACT PERSON  ____________________________________________ 
 
 
 COUNTY  ______________________________________________________ 
 
 
 CURRENT SCHOOL BUS DRIVER NUMBER ______________________ 
 (if applicable) 
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